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ABSTRACT 

Ths  study evaluated the effechveness and cost-effechveness of CEPEP'S annual famlly 

plannmg course for CBD distnbutors vis-a-vis two instruments designed to improve the quality 

of care at low cost One was an mteracbve counsehng guide based on a service algorithm (The 

ABC of the Distnbutor), the other was a supervisory guide (Behavioral Feedback Instrument or 

BE) for role-playmg exercises m wluch the supervisor plays the role of chent Matched groups 

of CBD distnbutors were randomly assigned to the treatments and received the Course, the ABC, 

the Bm, or both the ABC and Bn: Pretest-posttest gans on two independent quahty-of-care 

cntena (a rehable observabonal measure and a quesbonnme responded by cBD chents) showed 

that the four treatments were effecbve at improvmg the quahty of care, with shght advantage 

for the ABc Smce the ABC also was considerably less costly than the other three systems, CEPEP 

mshtuhonahzed its use m the CBD program 



I. INTRODUCTION 

More than half of the populahon of Paraguay live In rural sethngs, 1 e , towns or villages 

with less than 5,000 residents, wherein the total fertihty rate (6 1) is almost double the rate for 

the urban populabon (3 6)  The hlgh ferblity rate is explaned by the scarcity of family planmng 

semces in rural areas (CEPEPIIRD, 1991) To make family planning more accesible to the rural 

populabon, Centro Pmguayo de Estudios de Poblaci6n (CEPEP) has tritlned about 400 female 

community-based distnbubon (CBD) providers who perform their dubes in 13 provincial districts 

of the intenor (covermg all the populated regions of the country) and 3 rural areas close to 

Asunci6n The CBD providers select clients, offer them informabon concerning the use of contra- 

cepbve methods as well as advlce concerrung side effects, and sell p a s  and condoms They also 

make referrals to CEPEP'S clinics, manly for rn mserbon and Papanicolaou tests The quality 

of care is promoted via tmning A two-day course m farnlly planning service provision is 

imparted once a year, serving as a basic course for untmned distrrbutors and as a refresher 

course for traned ones Yet the course presents problems of subject matter, efficacy, and cost 

The CEPEP course specifies overall performance goals (e g , screen clients for 
3' 

con~ndicabons, be fnendly, etc ) but does not give the dekled gurdance that the distnbutor 

needs The distnbutor is not a contracephon speclalist, she assumes responsibilities in the family 

planning area as part of a number of domesbc and community tasks An infinite number of 

courses of action open to her as she initiates a family planning counseling session with a 

neighbor She may begin ashng questions or givlng advice, ashng about the client's past, 

present, or future, about her beliefs, athtudes, or pracbces, etc Abstract counseling critena such 

as "diagnose client needs", "help client choose a method", etc are not specific enough, the 



provider needs more precise guidance to choose an appropriate course of achon with a c h a t  

One of the goals of this project was to develop a service algonthm specifying what the 

distnbutor must do at each step of the interactron with a parhcular client 

The second problem with trming courses is one of efficacy The lcnowledge of famlly 

plannlng technology acqulred by ~ B D  providers lacks m extension, profundity, and consistency 

(Bertrand et a1 , 1981, Janowitz et al , 1986, Ldn, 1989), and distnbutors may lose m five 

months as much as 21% of the knowledge acquired (Le6n et al , 1990) The second goal of this 

project was to develop a job a d  that the distnbutor could use dumg the interachon with chents 

The job a d  would translate the semce algonthm contents into a user-fnendly format, specifying 

what the provider must do at each step of the mterachon with a parhcular chent, and would 

serve as an auda ry  memory of techmcal informahon 

A thrrd problem with courses is that tmning suffers high absenteeism rates and is 

extremely expensive in rural areas since the program must pay for the transport of the traning 

team and the providers from distant places as well as their lodging m the city in which the 

mnmg is offered Another goal of this project was to test the effecbveness and cost- 

effeclveness of the job a d  vis-a-vis the annual course to determne whether the latter could be 

replaced with economic advantage and without loss to the quality of care 

Finally, the project considered an addibonal alternahve In each district, a CEPEP clinic 

controls the CBD program Nurse-midwives worlang at the clinics provide administrahve 

supervision to CBD providers who come to the clinic for method resupply If the supervisory 

duhes included monitonng of the provider's behavior in the field, the latter's technical defic~ts 

could be diagnosed and the supervisor could give correchve feedback to her on an individual 



basis As a result, the distributor could be expected to modify her service behavior in a posibve 

direcbon Yet, supervision with a morutonng component is extremely expensive in rural sethngs 

since it requires travel by the supervrsor from the clinic to the provider's slte of operahons and 

then wahng urn1 a family planning chent amves or travelling with the provider to visit a known 

client In fact, the nurse-midwive of CEPEP'S rural CBD program has neither the trme nor the 

mning to provide demled supervision to the distributors under her responsibility, she works 

only half-tune for the program and tends to limit her funcbons to the recephon of reports and 

the provision of contracephves This project developed a supervision system amed to provide 

feedback to the promoter at low cost to the program and tested its effechveness and cost- 

effecbveness vis-a-vis the annual course and the interacbve gurde 

Serv~ce Algorithm 

Building on a pnor I W A L  I1 expenence (Ldn, 1991), project staff and Population 

Council personnel developed a service algonthm or decision-tree for the CBD distnbutor The 

algonthm indicates that the provider must initiate a counseling session with a positlve inter- 
$ 

personal action, this is an instruct~on to be used with every client The remander of the 

algonthm instructs the provider to perform cemn counseling behaviors that are confingent on 

charactensbcs of the individual client counseled For example, the distnbutor must determine 

whether the client is a user of modem contracephon, if she is not, the distnbutor must ask 

whether she wants to use one If the client already is a user, the distnbutor must ask how she 

feels with the method At each step, several courses of action open as a function of the client 

profile The algonthm implements the quality of care elements that are relevant to CBD method 



Figure 1 Service algor~thm for CEPEP's 
CBD providers 



choice, informahon given to the client, provider technical competence, interpersonal relahons, 

and follow-up mechanisms (Bruce, 1990) Figure 1 shows the version that was approved by 

CEPEP'S  hid and CBD staff 

Interactive Guide n ~ C t t  

The service algonthm estabhshes rather precisely what is expected of the CBD provider 

in the lnteractron with a parhcular client Sbll, it may be difficult for the distnbutor to remember 

exactly what to ask or what to tell the cllent at a given step of the consultahon Retrieval of the 

relevant contmndicabons or side effects of methods may be incomplete or erroneous or may not 

be attempted even though they may be stored m her memory Following a pnor INOPAL II idea 

(Le6n et a1 , 1991), project personnel and Populabon Councd staff translated the algonthm into 

a user-fnendly format for use dunng the consultabon with chents and added the technical 

mformabon required to diagnose the client situahon and provide counsehng to her The 

instrument, "The ABC of the Provider", takes its name from the fact that A, B, and C sechons 

always appear, wherever the booklet is opened Thus the CBD distnbutor learns to use the instru- 

ment systemabcally, startrng with the A sechon, following wlth the B secbon, and ending with 
P 

the C sechon Appendix A presents the ABC that was approved by cEPEP's clmical and CBD staff 

Behaworal Feedback Instrument (BFQ 

The supervision tool was modelled on an INOPAL I instrument designed to diagnose the 

technical knowledge of the promoter and provide feedback to her (L&n et a1 , 1990) Instead 

of knowledge, however, the focus was on service behavior Five steps of counseling were the 

learning objectives establishing a warm relahon with the client, determ~ning her needs and 

situation, facilitating her decisions, complementing her information concerning the method 
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chosen, and promoting conlnuity in contracephon The BFI consists of role playrng exercises in 

whch the nurse-midwife plays the role of a chent who demands services and the cBD distnbutor 

plays the role of provider responding to ths request It gives detsuled rnstruclons for the 

supervisor's role playing, including four client profiles to be enacted and the reinforcmg or 

correchve feedback to be given the distnbutor according to the type of response exhibited The 

first two role-playmg cases consider chent situations requmg that the five steps of counseling 

be used from first through fifth The other two are more comphcated cases in which the provider 

can use the five steps m a flexible sequence Appendix B shows the version approved by CEPEP 

Servlce Test 

ms measure of the quahty of care given to new chents (Le6n, 1991) was adapted to 

assess the effects of the mtervenlons It is based on the simulated-chent technique but avoids 

the problem of ratmg unrehability @An et a1 , 1994b) In the Service Test, a tmned simulated 

client asks services of a cBD distributor and enacts a learnt chent profile as she interacts with 

the provider When the consultahon ends, the simulated chent fills out a checklist indicating 

whether the promoter emitted each of the expected provider behaviors A quahty of care score 
P 

is obmned by countrng the number of items checked SIX chent profiles were designed for the 

Service Test, and expected provider behaviors for each chent profile were defined, generating 

six checklists The checklists ranged from 41 through 53 items Appendix C gives examples 

Cl~ent Survev 

A questronnare was developed to assess the quality of care given to real clients of the 

CBD program It conaned a general section (with queshons responded by all the clients 

contacted) and partrcular sechons (responded by users of specific contraceptrve methods) 



Research D e s y  

A stratified random assignment of groups to condibons was used Fifteen CBD distnbutors 

were randomly selected at each of 12 provincial distrrcts covenng most of the populated areas 

of Paraguay, and four groups were formed, each encompassing three distrrcts, 1 e ,45  distrrbu- 

tors per group Groups were matched for size of the city contamng the cEPEP c l iw that exerted 

supervision, size of the CBD chentele, and program longevity One of the groups (Concepci6n, 

Pedro Juan Caballero, Caaguaz@ was randomly assigned to the annual course, one (Ciudad del 

Este, San Estamslao, Carapegug) to the ABC, one (Villa Rzca, San Pedro, Coronel Bogado) to 

the Bm, and one (Coronel Oviedo, Encarnaci6n, San Ignacio) to a combinabon of ABC and B n  

Pretest 

A pretest was performed in May and June of 1992 Six traned simulated clients, enacting 

different client profiles, conducted the Service Test with the 180 selected CBD providers Each 

d~stnbutor received just one vlsit The CBD d~stnbutors showed good interpersonal attitudes but 

a low technical level For example, the following was an interachon between a distributor and 
3" 

a simulated client who, according to her client profile, had decided to use the pill two months 

ago on her own and now was suffenng strong headaches but dld not volunteer this information 

dunng the interachon "- (CLIENT) Good morning, is this Mrs Guillermina's place? - (PROVIDER) 

Yes - Is she home? - I am Guillermina - Good mornlng - Come on m - You know I wanted 

the prll, please Do you have? - Yes, I do - OK, please - How many do you want? - Just one 

package How much is it? - 700 guaranies - I'll see if I have exact change OK, I have - 

What's your name? - Alba Vega - &ba de Vega? - Yes OK, thanks a lot, bye - You're 



welcome, bye " In this case, the only techmcal behavior of the provider was to obkun the 

visitor's name in order to register her as a new chent Nevertheless, important rndividual 

differences were observed, and some distnbutors showed hgh technical competence 

The interrater rehability of the Service Test was assessed by means of correlahons of the 

test score (number of items checked) The simulated chents m e d  with them concealed tape- 

recorders and taped the mteracbon with the provider Later, one tmned sociologist and one 

tmned psychologist hstened to the tapes and filled out the respectwe checkhsts of the Service 

Test The test score obtamed m the two checkhsts correlated 85 across providers The average 

correlatron between these two scores and the score obtamed from the simulated client was 75 

The persons who conducted the Service Test also mterviewed one real chent per CBD 

dlstnbutor The chents had been randomly selected earlier from the chent register of each 

provider The interviews were conducted at the chent home 

Tramin2 of Nurse-Midwives 

The research design called for the three nurse-midwives who supervised distnbutors in 

the ABc treatment group to be tmned in the use and teaching of the ABC in two days The three 

supervisors of distnbutors m the BFI treatment group were to be txaned in the use of the sn ,  

also m two days The three supervisors of distnbutors in the ABC + BFI group were to be trmed 

in the use of both Instruments in four days The traning of these nurse-rmdwives took place in 

Asunci6n between the 18th and 21th of July, 1992 

ABC Tralnin~ of CBD Provrders 

Back in their clinics, the six nurse-midwives traned in the use of the ABC scheduled 30- 

mnute individual meehngs with CBD providers belonging In the ABC or ABC + BFI groups (15 



provrders each) Frve nurse-midwives performed the ABC trarnrng at these meetmgs from mid- 

August through the first week of October 1992 The ABC Wnrng grven by the sixth nurse- 

midwife to her 15 drstnbutors lasted untrl November because bad weather damaged the roads 

in her district and the providers were forced to reschedule their visrts to the clinic The first 

trammg session of each nurse-mdwrfe was supervrsed by project personnel who provrded 

correctwe feedback The ABC was taught comfortably by all  the traned nurse-midwives 

Bm Tra~nin~ of CBD Prov~ders 

Project personnel supervised at the clinrcs the first role-playing meetmg of each of the 

sur nurse-midwives tmned rn the use of the Bm, one of them could not cope with the complexity 

of the task and had to be replaced after several faled sessrons BFI Wnrng took a total of 2 

hours per CBD provider, distributed m four 30-mute rndrvrdual meetrngs Each nurse-mdwife 

Wried 15 CBD providers They role-played Case 1 of the BFI between September and November 

1992, Case 2 between November 1992 and January 1993, Case 3 between January and March 

1993, and Case 3 between March and May 

Annual Course 
3" 

The annual family planning course for CBD providers was given at the Concepci6n, 

Caaguazii, and Pedro Juan Caballero clinics in two days rn September-October 1992 and was 

repeated in one day in May-June 1993 

Posttest 

The CBD distributors received the Servrce Test for a second hme in June-July 1993,i e , 

after the intervenhons The simulated client visrtrng a CBD distnbutor was not the same of the 

pretest but enacted the same client profile Only 156 of the 180 CBD providers were found, the 

12 



others had abandoned the program or were travell~ng The reliabhty analys~s was repeated, the 

correlahon between test scores obtained from sociologist and simulated clients across providers 

was 82 The psychologist was unav~lable 

The chent survey was repeated, too One cl~ent per CBD d~stnbutor was targeted for re- 

lntervlew but only 127 were found 

IV. RESULTS 

Serv~ce Test 

Provider mortahty affected unevenly the distnbuaon of the six cbent profiles of the 

Service Test across provlder groups To avoid possible d~stomons In group cornpansons, the 

equal distnbuQon of chent profiles across groups was reestabhshed through a process whereby, 

for each client profile, (a) the lowest number of cases was determined and (b) the number of 

Figure 2 Service Test scores before and after 
~nterventlons, by prov~der group 
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Figure 3 Average gain scores in the Serv~ce Test 
from pretest to posttest, per prowder group 

---------- 
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cases in the other groups was reduced to this level through random ellmlnatlon of cases 124 

cases, 3 1 per group, remaned In the analys~s Figure 2 dep~cts the average Service Test score 

obtaned by each provider group before and after the ~nterventions The general level of quality 



of the services given to new clients was very low, the highest average score (posttest of the ABC 

group) only represented about 20% of the expected provider behaviors Nevertheless, the four 

groups ~mproved then- quahty of care, and the difference pretest-posttest not only reached 

stahsbcal significance (p < 05) but represented increases in quality of the order of 25 to 40% 

Figure 3 presents the respechve gan scores The largest quahty gan was obtamed by the CBD 

distnbutors who received the ABC, yet the differences between groups did not reach stahstical 

significance 

Cl~ent Survev 

Complete pretest and posttest queshonnare data were avalable for real clients of 127 

CBD distnbutors (26 of the Course group, 34 of the ABC group, 30 of the BFI group, and 37 of 

the ABC + BFI group) Items of the queshonnare were selected to tap each element of the quahty 

of care framework (Bruce, 1990), a total of 11 indicators were considered None of the 11 

compmsons between groups, however, yielded stahstxally significant differences in analys~s of 

vmance tests Table 1 offers a companson of raw gans between clients of distnbutors who 

received the Course and clients of distnbutors subm~tted to the other treatments 

P 
Method choice was measured by an item concerning who chose the contraceptive 

method presently used, the client or other persons User choice diminished from pretest to 

posttest in the four groups, probably owing to a shortage of pills that took place in January and 

February of 1993 at CEPEP'S CBD program Nonetheless, the ABc and ABc + BFI groups showed 

less losses in user choice than the Course group 

Information given to the client was measured in three ways A pool of items explored 

client knowledge concerning methods not used by her, the four cl~ent groups ~mproved from pre- 



Table 1 
Comparrson of Course group with the other study groups 

in pretest-posttest gruns, per quahty of care element tapped m the chent survey' 

'A plus sign lndlcates that the study group unproved more or showed a smaller quality loss than the Course 
group, a negative sign Indicates the opposite 

test to posttest but the three groups under new instruments improved more thadthe Course 

group Another pool of items explored client knowledge concerning what to do when one forgets 

to take the pill, here the ABC and ABC + BFI groups showed improvements and the Course and 

B F ~  groups showed losses Finally, two items asked whether the dlstnbutor had told the clrent 

about posslble side effects and her right to shift methods if she wished to do so, the four groups 

showed improvements but the three groups under new Instruments improved more than the 

Course group 
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+ 
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+ 
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QUALlTY OF CARE ELEMENT 

METHOD CHOICE 
User chooses 

INFORMATION GIVEN TO THE CLIENT 
User knowledge of other methods 
User knowledge of actron upon forgettrng 
Provider advised side effects, method sluft 

INTERPERSONAL RELATIONS 
Positwe user perceptrons 

PROVIDER TECHNICAL COMPETENCE 
Physical complamts 
Cont.ramdicabons 
Problems with method 
Satrsfactron with method 
Unwanted pregnancies 

FOLLOW-UP MECIIANISMS 
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+ 
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Interpersonal relations was measured by four summated items The two groups 

involving the sn showed improvements from pretest to posttest and the other two groups showed 

losses However, the losses of the ABC group were smaller than those of the Course group 

Five Interrelated measures of provider technical competence were used One concerned 

absence of user physical complamts (headaches, dizziness, etc ), pretest-posttest improvements 

were observed m the four groups, but were larger m the Course group Another indicator of 

provider technical competence was the absence of user contmndicatzons (suspicion of pregnancy, 

heart disease, hlgh blood pressure, etc ), the four groups improved, but the improvements of the 

Course group were greater The thud Indicator was the absence of other problems that the user 

or her partner had with the method (interference with intercourse, forgethng, etc ), the Course 

and ABC groups improved (the latter more than the former), the opposite occurred in the ABC 

+ sm group, and no change was registered in the sm group A related ind~cator was user and 

partner sahsfachon with the method used, this variable improved in the BFI group, the opposite 

occurred in the Course and ABC groups (with the worst results shown by the Course group), and 

no change was registered in the ABC + BFI group Finally, the number of unwanted pregnancies 

remaned constant in the ABC group but mcreased in the other three groups (thehost in the 

Course group and the least in the BFI group) 

The follow-up mechan~sms element of the quality of care was measured by summated 

items concerning the provrder insistence on a return visit for resupply, scheduling a precise date, 

and ensunng that the user complies The four groups improved In this area, but the Course 

group improved more than the other study groups 

The ABC was assoc~ated with better overall results than the Course (8 out of 11 indicators) 



Cost Analpsls 

A cost analysis was performed on the four systems Course, ABC, BFI, and ABC + BFI 

Only direct costs were considered Personnel costs included the propomon of salary correspond- 

ing to the tune invested m a task (e g , a tramer's one week providing tmning) as well as 

tradibonal payments given for special tasks (e g , fees pad to c h c  personnel for their 

pWcipahon m tmmng) Nurse-midwives were pad a fee per each half-hour contact with 

distnbutors to tmn them in the ABC or with the BFI Transport and per diem included bus hckets 

and per diem for personnel travelling to receive or provide tmnmg, reinbursement of CBD 

provider expenses mcurred m travel to chmcs to receive t m ~ m g  or supervision, and gasohe 

for CEPEP'S vehicles Involved m staff travel Services and matenals Included pmtmg and 

tramng matenals As shown m Table 2, the Course was the most expensive system and the ABC 

was the less expensive method The Course was 4 to 5 6 hmes more expensive than the ABC 

Table 2 
Dlrect cost of the four systems evaluated in this study 

I( COURSE (15 or less distributors per chruc) 262,561' II 

SYSTEM 

ABC 

BFI 

1 COURSE (25 distnbutors per cl~ruc)~ 1 187,079 

GUARANIES PER DISTRIBUTOR1 

46,489 

123,956~ 

The average exchange rate m 1992-93 was US$1 = G/1,580 
This is the cost per distributor calculated for the actual 2-day trarung session of 1992 plus the actual l-day 

session of 1993 The cost falls to 127,759 guarames per distributor when the analysls 1s limlted to the 2day session of 
1992 

This alternative cost estimate applies to more normal circumstances, I e , considering 25 CBD distributors 
per climc rather than the 15 or less distributors that actually attended the course owing to the requirements of the research 
design 25 is the maxlmum number of distributors per climc that attend CEPEP's annual course for CBD distributors 



V DISCUSSION 

In this study, matching varrables that are relevant to the operation of CEPEP'S CBD 

program in Paraguay (population size, program longevity, etc ) were used to form four 

comparable groups of 3 provmcial distncts each The groups were randomly assigned to four 

expenmental condibons, and 45 CBD distributors per group received the corresponding treatment 

(either ABC, BFI, ABC + BFI, or Course) The quality of care improved significantly in the four 

groups according to Service Test scores obmned before and after the interventions These 

results, based on reliable simulated-chent observabons of the provider's behavior with a new 

chent, were confirmed by a client survey that showed that the informahon given to the chent, 

the provider's techmcal competence, and the follow-up mechanisms were better after the 

mtervenhorls According to the client survey, the interpersonal relabons remaned unchanged and 

the chent choice of methods decreased, but a temporary shortage of pills, rather than the 

provider's service attitude, can be held responsible for this falure In summary, then, the 

intervenhons improved the quality of care 

The Service Test revealed that the greatest improvements occurred in the ABC group 

Whereas the difference in quality gans exhibited by the ABC and Course groups fakd to reach 

staQsbcal significance, the results are very suggestwe since the Course was provided twice 

dunng the year of observabons, the second bme immediately before the posttest That is, even 

though it was imparted for a total of 24 hours, the last 8 of them only days before the posttest, 

the Course was unable to improve the quality of care to a greater extent than an instrument that 

was taught to the CBD prov~ders several months before the posttest in just 30 minutes and cost 

considerably less to cEPEP (from 114 to 115) 



The client survey provided an independent test since it involved real cbents rather than 

simulated clients and was concerned with services given to the client over several contacts rather 

than only on a first contact It confirmed the findlngs of the Service Test since the ABC was 

associated with better results than the Course m 8 out of the 11 quality indicators denved from 

the survey quesbonnare Agm, the difference between the two groups was not stabsbcally 

sigmficant but tlus findmg itself becomes meaningful when the financial costs to CEPEP are 

considered Compared with the ABC, the Course cost 2 75 times more Here we use the cost 

esbmate associated only with the two-day course given m 1992, since it is unhkely that the chent 

survey was affected by the oneday course imparted m 1993 Since the Course was not better 

than the instruments at improving the quality of care, the financial cntenon becomes the key to 

CEPEP'S choice between alternatrves The ABC was supenor in cost-effecbveness to all the other 

alternaaves evaluated m tlus study 

Yet, the results of the study also showed a general level of quality of care of the cBD 

program that was rather low Only 20% of the expected provider behaviors were observed in 
I 

the client-provider mteracbons of the Service Test Other INOPAL II studies have shown better 

performance levels elsewhere In Peru, urban CBD distnbutors of APROsAMI aria CENPROF, 

respecbvely, obtruned 30% and 40% scores on the Service Test (Guzmih et a1 , 1993), and 

health workers of the Minlstry of Health worlang in rural areas reached 50% and 60% (Ldn 

et a1 , 1994a) Perhaps a 30-minute session is too short for a rural cBD provider to learn to use 

the ABC effectrvely and better performance can be achieved doubhng the ABC traning trme or 

providing ABC remning to CEPEP's CBD distnbutors Even mulhplying by 3 or 4 the cost of ABC 

mning it would sbll be less expensive than the annual course 



VI INSTITUTIONALIZATION AND DISSEMINATION 

Based on the results of this study, CEPEP made three decisions One was to discontinue 

the annual family planning course for previously tmned distnbutors, since this represented an 

unjushfiable costly alternatrve The second was to mshtubonalize the use of the ABC in the CBD 

program, 400 copies of the ABC were produced and the distnbutors in the Course and BFI 

groups, as well as others who had had not contact with the instrument dunng this project, 

recaved ABC traning The third decision concerned the annual course for new CBD recruits 

Evidently, the ABC by itself could not be considered a sabsfactory introduction for new CBD 

recruits since it lacks informatron concerning the CBD program's objectives and structure, the 

general dubes of the distnbutor, a comprehensive presentabon of the client perspecbve, an 

introductron to contraceptrve technology, and mstrucbons to fill out repomng forms 

Nevertheless, the findings of the study suggested that the annual course could be redesigned as 

a complement to the ABC for new CBD recruits to obmn similar or better results than the 

tradibonal course at lower cost Presently, CEPEP is considering a course for recruits that, taught 
I 

by chnic personnel on site, saves the considerable cost of an itinerant traning team moving back 

and forth from Asuncidn 1" 

The findings of this project have been disseminated at meetings in  Paraguay, Brazil, and 

Mexico The final project seminar was held in Asuncidn in November 1993, participants 

included CEPEP staff (professionals based in Asunci6n and the intenor) and personnel from other 

pnvate and public institutions of Paraguay The project pnnc~pai investigator presented the 

findings at an Interdisciplinary Meehng on Finance, Evaluation, and Systems organized by the 

Internatronal Planned Parenthood Federabon in b o  de Janiero in November 1993, this inter- 



national event congregated representahves of IPPFJWHR affiliates Finally, CEPEP'S execubve 

director discussed the project results at a panel on quality of care at the Second Latin American 

Operahons Research Conference held in Ixtapa, Mexico in September 1994 

An oral presentahon of the study results has been scheduled at the Annual Meetmg of the 

C Amencan Pubhc Health Associabon in Washington, DC (November 1, 1994) 
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Determine sl las molestlas que presenta son  comunes. 
4 

u 
PILDORA CONDON 

Mareos 
= Nauseas 
= Dolores de cabeza 

Ligero dolor o 
pesadez en 10s senos 

En 10s primeros 

t res  meses d e  uso 
k 

? 

Ardor a 

Irrltaci6n 

8 Plcaz6n 

J' 





Tranquilice a la usuaria Expllquele que evisten molestias 
que algunas usuarias pi esentan cuando usan por primera 
vez un  metodo I 

I MenciBnele que estas inolestias 'generalmente son 
temporales y que desaparecei~ a1 poco tiempo de uso 
(1 a 3 ineses) Digale que sl las molestlas perslsten debe 
consultar con el inedlco y que sieinpre existe la P 

posibilidad de cainblai de nletodo 





Si la usuaria no quiere seguir usando el metodo, 
digale que puede calnbiar de metodo si ella as1 lo desea 
y que le va a hacei uilas preguntas para ayudarla 

7 

Escuche con atencion lo que la usuaria quiere decirle 
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Si es  usuaria de pildoia iecoinie l~de descoi~ t inuar  s u  uso 
Expliquele la iinportailcla cle no quedar desprotegida 
Sugiera el uso de coi~dolz 

i 
Debe colocarse ell todas las 1 elaciones sexuales 
Debe usar un cond6i.r cllstlizto para cada relaci6n I 

I 
sexual 1 

8 Se coloca cuando el pcile esta e iecto ,  antes de I 
3 I 

cualquier contacto coil In  vagina 1 
Se ret lra despues de la eyaculacron cuando el pene aun 

I es ta  duro \ 



No olvlde referirse a1 personal, drreccl6n,horarlos y 
precios Manifieste que usted es ta  disponible para 

cua lqu~er  consulta o problema ( h o r a r ~ o  y lugar) 
- 



CONTRAINDICACIONES DE LA PILDORA 

Determine si la usuaria presenta alguna contraindicacl6n 
Expliquele que la pildora no puede ser  usada por todas 
las mujeres 

a 

= Sospecha de embarazo 
a Enfermedad del coraz6n (ataques,puntadas) 

Presrdn alta (mareos,se nubla l a  vista,cansaneio,etc ) 
Vhrices notorias 
Enfermedades del higado (hepatitis, cirrosis etc) 
MAS de  35 afios de edad. 

8 Durezas en e l  pecho 
Derrame cerebral o par&lisis.~ 
Lactancla 
Fuertes dalores de cabkza. 1 r t j  - 
Sangrado fuera de la rnenst$,u'acl6n 
Diabetes dlagnosticada 

i 





I 

SI es u s u a r ~ a  de pildoin iecoll~~el-rde descontinuar su  uso I , I Erpiiquelc la irnportrncia cl. no quedar desproteglda [ 1 
' I 1 I Suglera el uso de condon I + 

4 
t 4 

FORMA DE US0 DEL C O N D O N  % 1 : 1 2 

I 
t 

Debe colocarse el? todas las i elaclones sexuales k * Y 
, t 

Debe usar un cond6n distlnto para cada relaci6n sexual 
Se coloca c u a i ~ d o  el pene estd erecto, antes  de 

I cualquler contacto con la vaglna P 

Se ret lra despues de  la evaculacion cuando el pene adn 
esta duro 

\ 



precios hlanifiesle clue usted esta disponlble para 

cuatqulei coil.;ttlta o p i o b l c ~ l l n  (holai-lo y lugar) 



= Debe rnlciar s u  uso a1 qulnto dla de la r11enstruaci6n 
Tomar una plldora drnrla a la lnrsma hora 

rn Tomar slguiendo las flecltas que f~guran  en el clclo , 
8 Si se olvida tomar U N 4  pildora debe tomar una apenas 

' 

recuerde y o t r a  horas d ~ s p u e s  E n  10s dias siguientes 
con t~nua r  normallner~te (una  a1 dia) 
SI se olvlda tornar 2 pildoras debe tomar una apenas 
recuerde y oti a 1101 as despues, a1 dia siguiente una en la 
mafiana y otra en  la noche En 10s dias s~gulentes  
corntinuar nurrnalinente (una  al dia) - .$ 

Si s e  olvida tomar 3 pildoras, suspender la brna y usar 
( tl br 

conddn hasta ia pr6uima menstrutaccrlbh l , t - x  ~$i  t c 

I 
SI ES NECESARIO RFVISiIR FORMA DE U S 0  DE LA 
PILDORA i 

,T. 

SI ES NEGESAHBO iiEVISAIi FORhlftZ DE US0 DEL CONDON-- 
I 

Debe eslosax-se en todas. las relaclones sexuales - 

Detsle usar un cond6n dpstinto para cada relaci6n sexual 
Se coloca cuando el pene esta ere~&@:'$fite$ de cuglquler 
contact0 con 'la vaglna I S . S  

= Se retira despues de la eyaculacrdn,cuando el pene afin 
! - - 

est& duro , ,." 7 
1. I- - a? 

1 
= Mareos 
= N&useas 

Dolores d e  cakela 
L~gero dolor o 
pesadez ell 10s senos 

En 10s pt ~r i r c ros  
tres meses d e  rlso 



1 ) 

I>,; 
"a 
1 44 
j'h 

I$ 
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metodo q u c  no Ilene s ~ i s l a n c i a s  cluimicas que  puedan 
dafiar la salud de l  usuarlo o s u  pareja  
Hay hombres  que no desean usarlo porque creen que  

16 
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Determine si la usuaria presenta alguna contraindicaci6n 
Expliquele que la pildora no puede ser usada por todas-- I 

las mujeres I 
t 4- 1 

(3 CONTRAINDICACIONES DE LA PILDORA 7 
I '.--' 01 " "f J J 

--.. _, 

3 , -. , Sospecha de  embarazo 
I Enferrnedad del coraz6n ( a t a q ~ e s ~ p u n t a d a s )  1 
1 Presl6n alta (rnareos,se nubla la vlsta.cansanc~b.etc ) 1 ,  

.. I 

8 Varices notorias 
Enfermedades del higado (hepatitis, cii rosls et ) 
M a s  de 35 afios de edad 3 

1 

Durezas en el pecho i 

Derrame cerebral o paralisls I 6 

I Lactancia "I 
! 

Fuertes dolores de cabeza 
Sangrado fuera de la menstruacidn 

' Diabetes diagnosticada I 1 
1 





I Si es usuaria de pildora recomiende descontinuar su  use' 
I 

i I 
Expllquele la importanciaddei  no quedar desprotegi'da 

I Sugiera el uso de cond6n ! 

1 F O R M A  D E  US0 DEL C O N D O N  
I I rn Debe colocarse en todas las relaclones s e w a l e s  1 

I 

Debe usar  u n  condon distinto para cada relacion sexual 
Se caloca cuando el pene es t8  erecto, antes  de 

I 

I 

I 
1 

/ cualguier contact0 con la vagina 3' 

I 7 '  1 8 

I Se ret ira despues de la eyaculaci6n cuando el pene aui? 
j esta duro I 

! 



No olvlde referirse a1 personal, direccr6n,horarios y 
precios Manifieste que usted esta disponible para 

cualquier consulta o problema (horario y lugar) 
- 



- 

Si la usuaria no quiere seguir usando el metodo, rd 

digale que puede cambiar de metodo si ella as1 lo desea 
y que le va a hacer unas preguntas para ayudarla 

r 

Escuche con atenci6n lo que la usuaria quiere decirle 
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S I  E S  NECESARIO, REFIERASE A LAS METAS Y METODOS DE 
PLANIFICACION FAMILIAR 

METAS DE LA PLANIFICACION FAMILIAR 

Proteger y mejorar el nlvel de vlda de la mujer e hijos 
Asegurar el, buen estado de salud de la madre y 10s hljos 
espaciando 10s embarazos con metodos antlconceptlvos$ ", fw!  

Evltar embarazos no deseados I r 1 $IIC 
.I 

Evltar la practlca de abortos t 4 ,  

Ayudar a que la pareja tenga 10s hljos que desea 
p -fw . 

m Permitir a la pareja el goce sexual sin ansiedad 
1 , 

r 

EXISTEN METOPOS ANTICONCEPTIVOS MODERNOS 

Para evltar que la mujer quede embarazada 

Usted como promotora puede proporcionar algunos 
metodos y orientar sobre otros metodos 
anticonceptrvos modernos 

c 





a S I  ES N E C E S A R I O ,  R E V l S A R  F'ORMA D E  U S 0  DE LA 
j/ PILDORA 

- 

= Debe iniciar su  uso a1 quinto dia de la menstruaclon 
= Tomar una pildora diaria a la misma hora 

Tomar siguiendo las flechas que figuran en el ciclo 
= Si se olvida tomar U N A  pildora debe tomar una apenas 

, .." 
recuerde y otra horas despues En 10s dias siguientes 
continuar normalmente (una a1 dia) 

I 

Si se olvida tomar 2 pildoras debe tomar una apenas,, 
I? t l  , recuerde y otra horas despues, a1 dia siguiente una'en la 

rnafiana y otna en la noche , En 10s dias siguieIftesd ' (  i 

continuar normalmente (una a1 dia) ' 7  a t z  I 
I 4 -  -3  di'd , 

Si se olvida t h a r  3 pildoras, suspender la toma y-usar, I 

, :. gond6n hasta la pr6xima menstruacidn .fs ' I 
L I 

S I  ES N E C E S A R I O  REVISAR FORMA D E  U S 0  D E L  CONDON 
-- - 

P 
i Debe colocarse en todas las relaciones sexuales , I 

/ =  Debe usar un condon distlnto para cada relaci6n sexual ,- 

I 

= Se coloca cuando el pene esta erecto, antes de cualquier I contact0 con la vagina 
t I 

I =  Se r e t ~ r a  despues de la eyaculacl6n cuando el pene aun 
I 
1 esta duro $ 3! 

I 

- ADVERTIR SOBRE P O S I B L E S  h fOLESTIAS COMUNES 
PILDORA C O N D O N  

" ? 

' i  Ardor 
1 

I Nauseas 1 
I I 

Dololes de cabeza I I I1 i i tacl6n 
Lrgero dolor o I = Picazon I 

_pesadez en 10s senos I 

tres meses de uso I 
- 1 

!, 

26 
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Informe a la mujer que CEPEP brinda 
otro tipo de servicios como 

Servicios mddicos en  la clinica 1 

Charlas educativas en la propia comunidad 

Referirse a1 personal, direcciones, horarios y precios 
Manifestarle que Ud esta disponible para cualquier' 

(% 

consulta o problema (mencione horario y lugar) 

- 
a' 

Molestias comunes por el uso de 4 
un metodo, VAYA A LA P,AGINA ,IS0 
Forma de uso del condon VAYA A LA PAGINA 50 

Forma de uso de la pildora VAYA A LA PAGINA 50 

Contraindicaciones de la pildora VAYA A LA PAGINA 51 

Creencias y prejuiclos de la pildora VAYA A LA PAGINA 51 4 
Creenclas y prejuicios del cond6n VAYA A LA PAGINA 51 ! 

Informaci6n general de I 

planificac16n familiar VAYA A LA PAGENA 52 

Description de todos 10s metodos VAYA A LA PAGINA 53  
_--- 

NO DESEA-INFORMACTON Continue en C -p 





DETERMINE SOSPECHA DE EMBARAZO 

Falta de menstruacibn 
L 

- - 

1 

Sintomas de embarazo (abmento de suefio,nauseas 

y/o v6mitas, cambios en la conslstencla de senos,etcl) ' 
E $ 

\ ' 





EXPLIQUE LA SITUACION A LA USUARIA S I  E S  NECESARIO 

RECOMIENDE U S 0  DE CONDON MIENTRAS ACUDE A LA 

CONSULTA MEDICA 

FORMA DE U S 0  DEL CONDON 

Debe colocarse en todas las relaclones sexuales 

Debe usar un cond6n distinto para cada relacl6n 
sexual 
Se coloca cuando el pene esta erecto, antes de 

3 

caalquier contact0 con la vaglna 
Se retlra despues de la eyaculaci6n cuando el pene a011 

, 
esta duro 

I 



N o  olvlde referirse a1 personal, direcci6n,horarios y 
precios Manifieste que usted esta disponible para 

cualquier consulta o problema (horario y lugar) - 



IDENTIFIQUE LAS NECESIDADES DE LA USUARIA 

a DETERMINE LOS METODOS APARBNTEMENTE ADECUADOS 

1 Su edad, porque si tiene menos de 15 o m5s de 35 afios, I 

l o si su liltima menstruaci6n fue hace tiempo, no podr& 
usar la pildora ni el inyectabb 
Si ha tenido hyos, porque si no ha tenldo hljos no podrg 
usar el DIU 

I 

S1 desea tener mas hljos, porque sl 10s desea no podrfi 
realizarse una ligadura de trompas (AQV) 

,A$ : 6% 2 1 - -  

4;l 

DESCRIBA LOS METODOS Y EXPLIQUELE LAS OPCIONES L IF,,% 

1 

r u  
71 , 

< 

BARRERA Son el cond6n y 10s espermlcidas (tabletas, 
jaleas etc ) Actuan como una barrera impldiendo 
la uni6n entre el 6vulo y 10s espermatozoides 

/ 

PILDORA E s  un metodo que kmpide que la mujer ovule y 
por lo tanto no se produce la fecundacidn Viene en ' 
paquetes de 28 pildoras que deben tomarse dlarlamente 

INYECTABLES Las clinicas del CEPEP proporcionan el 
Depo-Provera, que se apllca en la nalga cada tres me 

DIU E s  un aparatito de plastlco que se coloca en el utero 
e lmplde el embarazo Tiene que ir a la clinrca para que 
se lo pongan y podra tener miis hljos si se  lo qulta 

AQV E s  una operacl6n sencllla para no volver a tener 
hljos jamas Se realiza en la cl'inrca del CEPEP y no 
requrere hospitalizaclon - 





d 

FORMA DE U S 0  DEL CONDON 
i 

J 

Debe colocarse en todas las relaclones sexuales 
Debe usar un conddn distrnto para cada relac1611 sexual 

Se coloca cuando el pene esta erecJo, antes de f * 
cualquier contact0 con la vagina r' 

J ' I  

Se re'tira despues de la eyaculacl6n'cuando el pene aun 
esta duro 

I 

J 

I 
> 

I 

I POSIBLES MOLESTIAS COMUNES 

Mencione a la usuarla que a algunas mujeres le produce 
P 1 Ardor 

1 
1 Irritaci6n 

Picazdn 
I 
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Determine si la usuaria presenta alguna contraindlcacidn 
Expliquele que la pildora no puede ser usada por todas 
las mujeres 

- CONTRAINDICACIONES DE LA PILDORA 

I :I ' 
,? %- 

a Sospecha de embarazo 4 t 

;@ 

8 Enfermedad del corazdn (ataques,puntadas) f;;? 
jq 

a Presi6n alta (mareos,se nubla la vista,cansancio,etc ) 
Varices notorias 
Enfermedades del higado (hepatitis, cirrosis etc) ,--- 

a M & s  de 35~afios de edad J 1r-y 
i w 

Durezas en el pecho , 

Derrame cerebral o paralisis ! l i  

 acta an cia' 
a Fuertes dolores de cabeza 

Sangrado fuera de la menstruacl6n 
= Diabetes diagnosticada 





Explique a la usuaria por que no puede usarla 
I 

Expliquele la importancia de no quedar desprotegida 
P 







S1 la usuaria desea seguir usando la pildora debe 
hacerlo previa consulta medlca Inslsta en la 
descontlnuacl6n 

f 

!dl' , 
k\ 

Expliquele la ~mportancia de no quedar desprotegld,a? 
Suglera el uso de condbn. : r  , 

*. 

FORMA DE US0 DEL CONDON 

Debe colocarse en todas las relaclones sexuales 
Debe usar un cond6n dlstlnto para cada relacldn 
sexual 

x 
Se coloca cuando el pene est& erecto,, antes de 
cualquier contact0 con la vagina 
Se retira despues de la eyaculacl6n cuando el pene afin 
esta duro 

' 



N o  olvide referirse a1 personal, direcci6n,horarios y 
preclos Manifieste que usted esta disponible para 

\ 

cualquier consulta o problema - (horarlo y lugar). 

- 
I ( f l h  -4 

1 
1 'C 

4, 

.. - 
1 r h  K i 

( j * ( l t r i  ' 

Y k l ' r '  .J ' 

" F r  

t '"4 

I r l * k  i 

r f f  Bl r 
I 

Sf' J 

I Y i ; d l L  

( 8 , )  t 

I - - - P  

10: 
?;Jg f 

NO 

I 

I NO 
I 
I 

i 
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EXPLIQUE 

FORMA DE U S 0  DE LA PILDORA 
- - -  

su uso a1 q u i n t ~  dia de la menstruaci6n. 
8 Tomar una pildora diaria a la misma hora 

I Tomar slgulendo las flechas que figuran en el ciclo 

Si se olvlda tomar 2 pildoras debe tomar una apenas 
recuerde y otra horas despues, a1 dia siguiente una en la 
mafiana y otra en la noche En 10s dias slguientes :tgj  f 

continuar norrnalmente (una a1 dia) 
1 

Si se olvrda tomar 3 pildoras, suspender la toma y * +h 

1 usar cond6n hasta la pr6x1ma menstruaci6n 

- 

ADVIERTA 

Si se olvida tomar UNA pildora debe tomar una apenas 
recuerde y otra horas despues En 10s dias s~guientes 
contlnuar normalmente (una a1 dia) 

Mareos 
Nauseas 
Dolores de cabeza 
Ligero dolor o 
pesadez en 10s 
senos 

Y 

PER0 ESTAS SOLO SUCEDEN E N  LOS PRIMEROS TRES 
MESES Y CEDEN SIN TRATAMIENTO - MEDICO 
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S I  E S  NECESARIO RECOMIENDE U S 0  D E  CONDON MIENTRAS 
ACUDE A LA CONSULTA MEDICA 

FORMA DE U S 0  DEL CONDON 
* --_ 

D e b e  colocarse en todas las relaciones sexuales $3 
..id 

D e b e  usar un cond6n dlstlnto para cada relacldn - d sexual I 

Se coloca cuando el pene esta erecto, antes de P I 
I 

I cualquler contact0 con la vagina 

I Se retira despues de la eyaculacidn cuando el pene afin 
esta duro 

I' I 
I '  



N o  olvide referirse a1 personal, direccion,horarios y 
precios Manifieste que usted esta disponible para 

,-. 

cu\alquier consulta o problema (horario y lugar) 

FEST AVAILABLE COPY 
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POSIBLES MOLESTIAS COMUNES 

PILDORA 
= Mareos 

NQuseas 
Dolores de cabeza 
Ligero dolor o 
pesadez en 10s senos 

En 10s primeros 

tres meses de uso 

CONDON 
= Ardor 

Irritaci6n 

= Picaz6n 

SI NO REQUEERE MAS INFORMACEON 
VAYA A PAGINA 25 

A 
FORMA DE uso DE LA PILDORA 1 6  

= Debe inlciar su uso a1 quinto dia de la rnenstruacidn 
Tomar una pildora diaria a la misma hora 

= Tomar siguiendo las flechas que figuran en el ciclo 
Si se olvida tomar UNA pildora debe tomar una apenas 
recuerde y otra horas despues E n  10s dias siguientes 
continuar normalmente (una a1 dia) 
Si se olvida tomar 2 pildoras debe tomar una apenas 
recuerde y otra horas despues, a1 dia siguiente una en la 
mafiana y otra en la noche E n  10s dias sigulentes 
continuar norrnalmente (una al'rdid) 
Si se olvida tomar 3 pildoras, sdFpender la torna y usar 
conddn hasta la pr6xima men'strukci6n 

SI NO REQUZEEE M A 3  INFORMACEON VAYA A LA PAGINA 25 

I FORMA DE US0 DEL CONDON 

I = Debe colocarse en todas las relaciones sexuales ! 
( =  Debe usar un conddn dlstinto para cada relaci6n sexual I 
I Se coloca cuando el pene esta erecto, antes de cualquier , 
I contact0 con la vagina 

= Se retira despues de la eyaculaci6n cuando el pene aun  I 
esta duro 

S I  NO REQUIERE MAS INFORMACION VAYA A LA PAGINA 25 



CONTRAINDICACIONES DE LA PILDORA 

= Sospecha de embarazo 
Enfermedad del corazdn (ataques,puntadas) 
Presion alta (mareos,se nubla la vista,cansancio,etc ) 
Vgrices notorias 

= Enfermedades del higado (hepatitis, cirrosis etc) 
= Mas de 35 afios de edad 
= Durezas en el pecho 

s 

= Derrame cerebral o pariilisis 
Lactancia 

= Fuertes dolores de cabeza. 
J 

zangrado fuera de la menstruaciBn 
*~'iabe tes diagnosticada: 

1 

* - 
S I  Np REQUIERE MAS INFORMACION PASE A LA PAGINA 25 

* 

3' 

c CREENCIAS Y PREJUICIOS DE LA PILDORA 
7 1 En algunos casos La pildora afecta el estado ernocional 1 

1 m.Esta demostrado que la pildora no causa esterilldad I 
Esta demostrado que las pildoras modernas no causan 
cancer 

I presentan, la mujer puede cambiar de metodo sl lo I 

= En algunos casos la pildora engorda a la mujer 
= Existen efectos sobre la salud ocasionados por la pildora 

pero estos no se presentan en todas las mujeres Si se 

I desea I 

', 

I = Existen mujeres que no deben usar la pildora; si lo 
hlcleran es muy probable que ke presenten problemas I 

I de salud 1 
I I 
SI  NO REQUIERE MAS INFORMACION PASE A LA PAGINA 25 



CREENCIAS Y PREJUICIOS DEL CONDON 

= Su uso no es pellgroso en nlngun caso, porque es un 

metodo que no tiene sustancias quimicas que puedan 

dafiar la salud del usuario o su paieJa 

Hay hombres que no desean usarlo porque creen que 

disminuye la sensibilldad del pene durante el acto sexual 

S t  NO REQUIERE MAS INFORMACION VAYA A LA PAGINA 25 

1 

INFORMACION GENERAL DE PLANIFICACI~N FAMILIAR jy I 7 '  
I 

WS METAS DE LA PLANIFICACION FAMILIAR SON 
1 i 1: 

= Proteger y mejorar el nivel de vida de la mujer e hljos 
i 

J 

= Asegurar el buen estado de salud de la madre y los hqos 
espaclando 10s embarazos con metodos antlconceptivos 

Evitar embarazos no deseados 
Evltar la practica de abortos 

1. Ayudar a que la pareja tenga 10s hljos que desea I I= Perrnltlr a la pareja el goce sexual sln ansiedad 

(EXISTEN METODOS ANTICONCEPTIVOS MODERNOS I 1. Para emtar que la rnujer quede ernbarazada I 
( m  Usted como promotora puede proporclonar algunos I I metodos y or~entar  sobre otros metodos antlconceptivos I 
I modernos I 



DESCRIPCION DE TODOS LOS METODOS 

BARRERA Son el conddn y 10s espermicidas (tabletas, 
jaleas etc ) Actuan como una barrera impidiendo 
la uni6n entre el 6vulo y 10s espermatozoides 

4 

. 
PILDORA E s  un metodo que impide que la mujer ovule y - 
por lo tanto no se produce la fecundaci6n Viene en 
paquetes de 28 pildoras que deben tomarse diariamente. 

INPECTABLES Las clinicas del CEPEP proporcionan el 
~ ~ d ; ~ r o v e r a : J ~ u e  se, aplica en la.nalga> cada tres meses 
2- 
k- 
P '. 
F I = DIU E s  un apa5atito de plastico que se coloca en el dtero 

ehmpide el embarazo Tiene que ir a la clinica para que 
se lo pongan y podr5 tener mas hijos si se lo quita. 

AQV Es una operacidn sencilla para no volver a tener 

hijos jamas Se realiza en la clinica del CEPEP y no 

t requiere hospitalizaci6n 

I SI NO REQUIERE MAS INFORMACION PASE A LA PAGINA 25 

- 
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APPENDIX B 



INSTRUMENT0 DE RETROALIMENTACION CONDUCTUAL (IRCO) 
CEPEP 

Population Council 

Promotora 

CASO 1 s 

En este juego de roles, Ud. sera. una mujer de 25 aiios que no usa IU ha usado 
m6todos anbconcephvos modernos Tiene dos hjos, de 15 aiios y 3 meses Tuvo su liltma 
mens+maadn hace 15 dias Su mando viaja mucho Escogeria el cond6n. 

A 

Tnstrucclones Dara 1a Obstetra 

Thnlno 
Hora/ 
h u t 0  

1 Diga a la promotora. 

Punto 
Alcanzado 
(Nhnero) 

Vamos a aprovechar estas vlsitas para revlsar la manera como Ud se comporta con las 
personas que wenen a sol~c~tar sus semclos A estas personas las varnos a llamar usuanas 
Para ello yo voy a actuar como SI fuera una mujer de la cornurndad que va a su casa a 
sol~c~tarle semclos de plaficacl6n farml~ar y-qulero que haga conmigo lo que haria con 
una usuana. Para facllitar su tarea le voy a dar una guia de 10s clnco pasos esenc~ales de 
Ia consejeria que Ud puede leer ahora y revlsar en cualquler momento de esta reurndn 
(DZirselo ) 

Visita 

Pnmera 

I Segunda 

Tercera 

Cuarta 

Q u t a  

Sexta 

Inicio 
Hora/ 
Mrnuto 

Fecha 
Dia/Mes 
/ h o  

I 

Caso 
Abordado - 



LOS CINCO PASOS DE L A  CONSEJERIA 

csi-ABLECER 1 RELICION 
CORDL-L CON 

LA USUARW 

DETERMINAR 2 ~iC~IDALlES 
USUARIA 

FACILITAR LAS 3 ;ICEONES 
USUARIA 

COMPLETAR LA 
INFORbi_ACION 

L 

USUARIA SOBRE 
EL METODO 

1 J;"k"VER LA 
CONTINUIDAD 

- 
ANTICOXCEPCION 



Voy a rebrame para hacer como que vengo a su casa y golpeo la mano - 

Retirese y regrese. Gopee la mano y espere que la promotora reacaone 

4 Detemne 

SI la prornotora la reabe corhalmente, es decir, si la saluda, le som'e y le pregunta 
quC desea. Sr es asi pase el punto 8 De lo contrano, pase a1 5. 

Ud no me ha saludado, Ud no meha sonreido, Ud, no me ha preguntado qu6 deseo 
(se@ sea el caso Expliquele la Mportanaa de establecer un trato c o r l d  con la 
usuana) Sr una persona vlene a su casa y es atendrda asi puede pensar que estA 
molestando Esa preocupaa6n puede hacerla s e n u  lncdmoda y lmutar la confianza 
que deberia tener con Ud, puede hacerle desear que la entrevxsta terrmne r5pido 
De esta manera no van a estar dadas las con&clones para un buen semclo 

Vamos a repetv el ejerclcio por favor 

Retirese de nuevo y regrese GoZpee la mano y espere que la promotora reacclone 

Si la promotora la rec~be cordialmente, es dear, si la saluda, le sonrie y le pregunta 
qu6 desea. Sr es asi pase el punto 8 De lo contrano, repita 10s pasos del5 a17 tantas 
veces como sea necesano hasta que la promotora establezca un trato cordial 

Muy bien. Con su cornportamlento Ud hace que la usuana se slenta bren reclbida 
y asi pueda hablarle sln Ia preocupacGn de estar mofestAndola. 



Me ban dicho que Ud me puede explicar c6mo culdarme para no tener hjos 

10 Detemne 
* 

SI la promotora confirma claramente su dispos1cl6n para ayudarla o su cornpetencla 
t6clllc.a para hacerlo 

(Ejempios de dlsposicl6n de ayuda Si 0 Si, puedo Q S i  con mucho gusto 0 Sf, yo 
soy m a  voluntana de CEPEP, una ms~tuc16n dedlcada a la planrficaci6n famhar ) 

(Ejemplos de competenaa tkcmca SI, yo sb 0 Si, puedo aconsejarla y venderle 
m6todos an~conceptwos) - ..._ - 
Si es as& pase a1 punto 13 

- De lo contrano, pase d punto 11 

Ud no me ha dlcho claramente que est5 drspuesta a ayudarme o que est& capacltada 
para hacerlo - 
Una usuana necesita que Ie &gan este t~po de cosas para tomar confianza. 

Vamos ejeraao, favor. 

12 Reu~ta 
.- 

Puntos del9 al 12 cuantas veces sea necesano 

Muy bien. A1 expresar su disposiclbn para ayudar a la usuana y codimarIe que estA 
capaatada para hacerio aumenta la confianza de e l a  en Ud _-- 
Pase a1 punto 14 en la slguiente pAgina, 



[I. DETERMINAR NECESlDADES 

Ahora contin6e tratandome como sr yo fuera la usuana G Q U ~  haria o quC M a 7  
Mire su guia. 

15 Determine 

Sr lo que hace la promotora es formular alguna de las sigurentes preguntas 

TABLA 1 

(a) Si la promotora le hlzo preguntas sobre Ud per0 no corresponden a mguna de 
las clnco de la Tabla 1, pase a1 punto 16 

SL Ud es o ha srdo usuana de metodos antrconceptwos 

Fecha de su 6ltuna menstruaah, slntomas de embarazo. 

Su edad. 

Si ha temdo hjos o si 10s hene 

Sr desea tener m5.s hqos y cuhdo 

(b) SI la promotora no h ~ o  111 btas m otras preguntas sobre Ud pase a1 punto 17 

- 

(c) Si la promotora h o  algunas de estas preguntas de la Tabla l, m8rquelas en la 
pnmera columna de la Tabla I Resp6ndale de acuerdo a su perf2 (vea la pnmera 
p 6 p a  de este instrumento, bajo Caso I) y pase al punto 18 

No, no, no Est5 bien que Ud comence por hacerme preguntas sobre mi msma o 
m s1tuaci6n, per0 hay otras preguntas miis mportantes que Ud. debe hacer pnmero 
para detemnar rms pnnclpales necesidades (Deje que la promotora actiie y regrese 
a1 punto 15) 

No, no, no Lo pnmero que hay que haEer en una consulta es conocer a la usuana 
y detemnar cu6Ies son sus pmcrpales necesidades Para ello hay que hacer las 
preguntas adecuadas (Deje que la promotora actfie y regrese al punto 15 ) 



Muy bien, lo pnmero que hay que hacer en una consulta es conocer a la usuana, 
determnar cuiiles son sus pnncipales necesidades Para eso se neces~ta hacer las 
preguntas adecuadas 

19 ApI~oue la Tabla 2 

TABLA 2 

Instrucclones 
Note que hay una base de reforzarmento para cada pregunta correcta forrnulada por la 
promotora. Si ella formula s610 una, d6le la £rase de r e f o m e n t o  correspondiente y 
marque a1 costado, en la p m e r a  columna. Si formula vanas, comence por la de menor 
numeradn y contmfie con las otras 

Pase a1 punto 20 en la s~guiente psg~na. 

: 

SIPaEZGUNTQ 

1 Si Ud es 
usuana de 
mktodos 
modernos, 

2 Fecha de su 
ailtuna 
mens truaadn. 

3 Su edad. 

DIG- 

- Ud me preguntd a yo soy usuana de mCtodos 
modernos Esta pregunta es esenclal, es lo pnmero que 
Ud debe saber sobre la usuana, pues sus sigwentes 
pasos s e r h  d~tmtos si la usuaria bene expenenaa 
con mktodos modernos o Csta es la pnnmera vez que 
va a usar uno 

- Ud me pregunt6 la fecha de nu a t m a  menstruaa6n. 
Esto es esenclal porque si la usuana estg bajo 
sospecha de embarazo no puede usar la pildora 

- Ud me preguntd la edad Esta pregunta es 
Importante porque puede marcar un lirmte para el uso 
de la pildora. SI la usuana ha pasado ese h t e ,  

1 
4 Si ha temdo 
hgos 

1 

Ud tendrfa que dec~rle que no es recornendable su 
uso a esta edad 

- Ud me pregunt6 si tenia hijos Esta pregunta es 
Importante porque SI la usuana no ha temdo hyos, 
serA dificrl que en una climca de CEPEP le Inserten 
un DIU 

5 SI desea tener - Ud me pregunt6 sr deseaba hijos y cu5ndo Esta 
hijos y cuhdo pregunta es rmport-ate porque si la usuana &sea 



20 Deterrmne, 

(a) Si no se ha agotado la Tabla 2, pase al punto 21 

(b) SI se ha agotado la Tabla 2, pase aI punto 24 

Pero Ud todavia no me ha hecho todas las preguntas lmportantes que debiera hacer 
GQUC o t m  cosas debe preguntar? 

22 Deterrmne 

(a) SI la promotora no agrega otra(s) pregunta(s) de la TabIa 1 o hace una pregunta 
melevante, pase aI punto 23. 

(b) SI la promotora hace otra pregunta de la Tabla 1, m5rquelo en la Tabla 2 y en 
la Tabla 1 y contmfie aphcando la Tabla 2 

Hay una pregunta esenclal que Ud no me ha formuIado (Uale la de menor 
numeraa6n y su kase de reforzamento y m5rquela en la Tabla 2 Sdga de la Tabla 
2 )  

1 
Muy bien. Con las crnco preguntas que Ud ha hecho ya conoce Ias necesidades 
fundamentales de esta usuana. (SefialAndose a si rmsma) 

111. FACfLlTAR LA DECISION DE LA USUARIA 

25 Detemne 

(a) S1 la promotora no menciona alguno de 10s metodos de la Tabla 3, pase a1 punto 
26 

- 

(b) SI la promotora rnenaona algunos de 10s metodos de la Tabla 3, miirquelos y 
pase a1 punto 27 



TABLA 3 

No, no, no Ud debe ayudar a la usuana a eleg~r entre 10s d~versos metodos 
anaconceptwos modernos y 10s pnmero que hay que hacer para eso zs menclonarle 
todos 10s mktodos adecuados para ella. 

Cond6n 

Pildora 

Jalea 

Tableta 

Inyectable - 

T de cobre 

(Espere que la promotora a d e  y regrese a1 puntto 25 ) 

a 

(a) SI la promotora menclona mktodos no mclu~dos en la Tabla 3, pase a1 punto 28 

(b) SI la promotora menclona mCtodos de la Tabla 3, pero todavia no todos, pase a1 
punto 29 en la szllente p8pa .  

(c) Sr la promotora desmbe mCtodos, pase a1 punto 30 

P 
(d) SI la promotora ha completado la Tabla 3, pase a1 punto 31 

No, no, no De esos mktodos no es necesano hablar porque no son 10s adecuados 
para una usuana con rms caracterist~cas (Expliquele par qu6 no son adecuados) 

(Deje que la prornotora a c ~ e  y regrese a1 punt0 27 ) 

Muy b~en, el/los metodos que Ud ha mencionado es/son adecuados para mi, per0 
todavia hay otros que Ud no ha menclonado - 

(Deje que la prornotora acl5e SI no d5 rn& mktodos adecuados, pase a1 punto 32 ) 
(SI dB m& mktodos adecuados, regrese a1 punto 27 ) 



Antes de adelantarse a descrlbir un metodo debe menaonar todos 10s que son 
adecuados ~CuAles son adecuados para mi? 

(Deje que la promotora actiie y regrese a1 punto 27 ) 

Muy bien. Estos son 10s mktodos adecuados para mi, pero yo neceslto mformaa6n 
sobre ellos para elegx 

(Deje que la promotora a d e  y pase a1 punto 33 ) 

Le ha faltado menaonar (Lea 10s m6todos restantes de la Tabla 3), que tam'biCn son 
adecuados para rm 

Pero adern& de tener una 11sta de rnktodos yo neceslto mfomac16n sobre ellos para 
e l e p  

(Deje que la promotora ad6e y pase a1 punto 33) 

33 Deterrmne (tomando en cuenta la Tabla 4 en la srmlente p5ana) 

(a) SI la promotora no descnbe mguna caracteristlca de 10s mCtodos de la Tabla 
4, o descnbe caracteris~cas que no e s t h  aE, pase a1 punto 34 

(b) SI la promotora descnbe alguna/algunas caracteristrcas de 10s m6todos de la 
TabIa 4 per0 no todas, rniuquelas en la Tabla 4 y sr la tabla no est5 agotada pase 
al punt0 35 

(c )  Si la promotora ha descnto todas las caracterisQcas de 10s metodos de la Tabla 
4, m5rquelas en la Tabla 4 y pase a1 punto 36 

No, no, no Ud tendria que declrme las-caracteristicas pnmpdes de cada mktodo 
adecuado, para que yo pueda hacer una buena eleccdn. 

(Deje que la promotora acttie y regrese d punt0 33) 



Muy bren, per0 todavia me falta rnfonnac~da 

TABLA 4 

(SI la promotora ha dlcho ciertas caracterist~cas de un metodo pero no todos, digale 
que Ie falta caracteristicas de ese mCtodo SI le ha dicho todas las caracterist~cas de 
un m&todo, digale que ahora se refiera a 10s s~gurentes mktodos Acf5e con 
flexlblhdad) 

- 

Los vende la 
promotora 

CONDON 

Es una goma que se 
pone el hombre 

Actiia como una 
barrera. 

Hay que usarlo en 
cada relac16n sexual. 

PILDORA 

Es una pastllla para 
la mujer 

(SI la promotora se queda callada, Ikale las caracterist~cas Pase a1 punto 36 ) 

Los vende la 
clinlca 

JALEA 

Es una crema. 

Se coloca con 
aphcador en Ia 
vagna. 

Antes de cada 
relaacin sexual 

TABLETA 

Es una pastllla. 

I 

Los pone la 
climca 

INYECTABLE 

Se ~nyecta en la 
nalga 

Cada tres 
meses 

SI la mujer quiere 
hgos, deja de 
aphc5rselo 

T DE COBRE 

Aparat~to de 
plktico que se 
coloca en el 
fitero 

Lo ponen y sacan 
en la climca en 
cualquier momento 

Puede durar hasta 
ocho aiios 

S1 la rnujer qulere 
hjos, se lo hace 
extraer 

Debe tomarse todos 
10s dias 

Implde la 
ovulac~dn 

SI la mujer qulere 
tener has, la 
suspende 

35 D~ea 

Se coloca con el dedo 
en la vagma. 

Antes de cada 
relacldn sexual 



Muy bien, ahora ya s t  cuAIes son las caracteristlcas esennales de 10s mCtodos 
adecuados para mi LQUC debe hacer Ud ahora? 

37 Deterrmne, 

(a) SI la promotora no le pregunta cud metodo prefiere, pase a1 punto 38 

(b) S1 la prornotora 1e pregunta cud metodo prefiere, pase a1 punto 39 

No, no, no Ud. debe preguntarme cud metodo prefiero La usuana es quren debe 
elegx el metodo. 

(Haga que la promotora le formule la pregunta y resp6ndale escogendo el cond6n) 

G Q U ~  debe hacer Ud ahora que ya term116 de ayudarme a deadx? Mire su guia 

(Pase a1 punto 40 en la s~gu~ente p Q n a )  

39 Drpa 

Muy bien, es la usuana la que debe elegir el metodo, yo escojo el cond6n. 

G Q U ~  debe hacer usted ahora que ya t e m o  de ayudarme a deachrWire su guia 

40 Detenrune (ternendo en cuenta la Tabla 5 en la prdxlma pAmna) 

(a) Si la promotora no le da mnguna de Ias ~nformaclones de la Tabla 5, pase a1 
punto 41 

(b) SI la promotora Ie da mfonnac16n de la Tabla 5, rnsrquela alli S1 no ha agotado 
la Tabla 5, pase al punto 42 

(c) 8 la prornotora ha agotado la ~abla-5, marque toda la colurnna de la lzquierda 
y pase a1 punto 43 



No, no, no Lo que yo neces~to ahora es que me digan cdmo debe usar el cond6n 
rm pareja Recuerde que si el conddn se usa rnal una puede embarazarse sm 
quererlo (Deje que la promotora actde y regrese a1 punto 40) 

TABLA 5 

El conddn debe colocarse en todas las relaciones sexuales 

Hay que usar un conddn distmto para cada relacidn sexual 
I 

El conddn se coloca cuando el pene est5 erecto, antes de cualquier contact0 
con la vagma. 

/ El conddn se retlra despuds de la eyaculaa6n, cuando el pene atin estA duro 
I II 

Hay que s e w  rigdamente estas instrucclones De lo contrano, se corre nesgo 
de embarazarse. 

Muy bien. Esas lnstrucclones son rndispensable para el LEO apropiado del conddn 
Pero todavia no me ha drcho todo lo que hay que hacer 

(Si la promotora ha drcho clertas cosas de cdmo usar e1 conddn, per0 no todas, 
digale que le falta mtrucclones de c6mo usar el condbn) 

(Si le ha dicho todas las instrucaones de uso del conddn, pase aI punto 43 A c ~ e  - 
con flexlbilrdad) 4 

(SI la promotora se queda callada, Eale las mtrucc~ones ) 

Muy b~en, ahora ya se cdmo debe usarse el conddn y no voy a estar en nesgo de 
embarazarme 

G Q U ~  debe hacer Ud ahora? Mire su guia 

(Pase a punto 44 ) 



V. PROMOVER CONTINUIDAD 

44 Determine (conslderando la Tabla 6 en la ~ r d ~ l m a  DA 

(a) Si la promotora no le da mguna de las lnformaciones de la Tabla 6, pase a1 
punto 45 

(b) SI la promotora le da mformacl6n de la Tabla 6, rn6rquela alli Si no ha agotado 
la Tabla 6,  pase a1 punto 46. 

(c) Si la promotora ha agotado la Tabla 6,  marque la columna de la ~zquierda y pase 
a1 punto 47 

TABLA 6 

No, no, no Lo que yo necesito ahara es que me drga c6mo puedo proveerme de 
condones en e! futuro (Deje que la promotora actfie y regese a1 punto 44 ) 

Pregunta cu5ntos condones quiere Ud 

Le &ce que puede regresar por m5.s cuando 10s necesite 

Le dice que s Ud estii de vlaje o no la encuentra, puede comprarlos en 
una farmacia. 

Le dice que s Ud o su pareja sienten irntacltin, esta puede desaparecer 
pronto 

Le &ce que si la lrntacldn contmfia, Ud puede vemr para carnb~ar de 
metodo 

Le dice que Ud debe hacerse un Papamcolaou anual 

Le da la dlreca6n de la c h c a  donde Te pueden hacer el Papmcolaou 

Muy blen Esas lnformaciones son rndlspensables para la cont~nu~dad deI conddn 
Pero todavia no me ha dlcho todo lo que hay que saber 

1 

(Si ha dicho ciertas cosas de c6mo garantizar la continuidad del conddn, per0 no 
todas, digale que le falta mformaci6n para promover la cont~nuldad 
(Si le ha dado toda la 11lfomaci6n parasepr  usando el condbn, pase a1 punto 47 
AcfYie con flexlblhdad) 
(Si la promotora se queda callada, ltale la informaci61~) 



47 D~ga. 
FeI~cltaaones, hemos completado este caso 



APPENDIX C 



Tema 1 Usuarla de p i l d o r a  Efectos  c o l a t e r a l e s  
S in  cont ra indicac lones  

a 
Perf 11 

-30 afios 
-Tiene h l j o s  
-No desea h i j o s  muy pronto 
-Usa Lo-Femenal hace 2 meses 
-Presents do lo res  de cabeza f u e r t e s  hace 2 meses 
-Puede s e r  persuadida de cont inuar  us5ndola h a s t a  sabe r  sl e s  

un e f e c t o  c o l a t e r a l  que desaparece 
-Su marldo no qu le re  u s a r  cond6n 
-No t l e n e  cont ra indlcac lones  para  p i l d o r a  ( ~ e n s t r u 6  hace 20 
d i a s  ) 

E s t 5  en l a  vecindad de v i s l t a  y l e  han dlcho que en e s t e  luga r  
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